Royal College of Nursing ‘insert title’ workshops

Complete your application form and forward to
Fionnuala Newton at the undernoted address

Reqistration

Application Form
(Finance Code: 1000/F)

For further information please contact: -

Fionnuala Newton
Corporate Support Team
Royal College of Nursing

17 Windsor Avenue

Belfast
BT9 6EE

Tel: 028 9038 4600
Fax: 028 9038 2188
E-Mail: fionnuala.newton@rcn.org.uk
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Royal College of Nursing &
European Centre for Connected
Health

e-Health for Patients &
Information for Nursing

An opportunity to contribute to the way forward
and hear about new developments in
healthcare technology

There are 6 workshops organised within the 5
Trust areas — please see overleaf for dates and
venues.

For further information please contact:
Fionnuala Newton, Corporate Support Team
Royal College of Nursing,
17 Windsor Avenue, Belfast BT9 6EE
Tel: 028 9038 4600 e-mail: fionnuala.newton@rcn.org.uk
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e-Health for Patients & Infoermation for Nursing

e-Health for Patients &
Information for Nursing

The Workshop will be provided on the undernoted dates.

Thursday 7th May 2009
South-Eastern HSCT Area
School of Nursing
Ulster Hospital
*kkkkkkkhkkkkkkk
Thursday 14th May 2009
Belfast HSCT Area
Knockbracken Hall
Belfast
kkkkkkkkkkkkkkkkkkkkkk
30t April 2009
Western HSCT Area
Large Lecture Theatre
MDEC Altnagelvin Area Hospital
kkkkkkkkkkkkkkkhkkkkkhkkhkkkkkkhkkhkkkkhkkkkk
12t May 2009
Southern HSCT Area
Jethro Centre
Lurgan
kkkkkkkkkkkkkkkhkkkkkhkkhkkkkkkhkkhkkkkhkkkkk
13t May 2009
Northern HSCT Area
Parish Centre
Ballymena
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A final workshop will be held on 21t May 2009 in a central
location (pending adequate numbers of attendees)

*Please note that all workshops will commence with a
sandwich lunch at 12.30pm and it is anticipated that the

workshop will finish at approximately 4.30pm.*

Event Application Form
(Finance Code: 1000/F)

PLEASE PRINT CLEARLY IN BLACK INK

I wish to apply for a place on one of the undernoted Workshops
(Please Tick appropriate Box )

Please Note — This is a FREE event

Thursday 7th May 2009 Thursday 14th May 2009

School of Nursing, Ulster Hospital Knockbracken Hall, Belfast
South-Eastern HSCT D Belfast HSCT D
Thursday 30t April 2009 Tuesday 12th May 2009

Large Lecture Theatre, MDEC Jethro Centre, Lurgan D
Western HSCT D Southern HSCT

Wednesday 13t May 2009 Thursday 21st May 2009

Parish Centre, Ballymena Venue to be confirmed
Northern HSCT Area D D

Full Name and Title: (i.e. Dr/Mr/Mrs/Ms/Miss)

CorrespoNdenCe AdArESS: ouiuiuiie ettt et e et e e e

...................................................................... Postcode: ...............
Name of Organisation/TrusSt: ..o e
Position in employment: ...
RCN Membership No (if applicable): .................. Tel NO (W)..................
Tel No (H): v e EMails
SIGNATUIE:. oot e e e e e Date: ....coooeviiiininnnn.

Places are limited therefore early
booking is essential (closing date 24t April)




